CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  JyL 2 4 2017

Ms. Antonia Mann-Ruane, MS
Residential Director

NHS Montgomery County
Attn: Patricia Neill

400 North Broad Street
Lansdale, Pennsylvania 19446

RE: Northwestern Human Services
Of Montgomery County
478 Bethiehem Pike
Fort Washington, Pennsylvania 19034
License #; 127950

Dear Ms. Mann-Ruane:

As a result of the Depértment of Human Services' licensing inspection on March
29, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License inspection Summary were
found

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Slncere[y,
4&%/@1 % A(

Patrlma Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | wawvw.dhs. state. pa.us




VIOLATION REPORT

~ PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 11

PGH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY

COUNTY Ligenas Number: 12795

Address: 478 BETHLEHEM PUCE, FORT WASHINGTON, PA 19034

Caunty: Montgomery

Administrator: ANTONIA MANN-ROANE

Reglon: SOUTHEAST

Legal Entity Name: MHS MONTGOMERY GOUNTY

" Legal Entity Addrass: 400 NORTH BROAD STREET, LANSDALE, PA 18448

Certificate(s} of Oceupancy
R-2
05/12/1998
WHITEMARSH TOWNSHIP

Staffing Howrs
Restdont Support; O Total Dally Staff; 7

Waking Staffs 5

Type of Ingpaclion: Parlial BHA Docket Number:

Nolice: Unannounced

Reason(s) for Inspection(s)
Gomplaint

On-Site Inspectlons Dates and Dapariment Representatives On-Sita
03/29/2017: Kazlmer, Lauren; Thomas, Tahesia

Off-Sitg Inspaction Dates and Inspectors, if Applicable

Other Detalls

Number of Hospice Residents in past year: 0

Partial or Fult THgges: Random Indicators;
' Restdent Demagraphic Data as of Inspection Dates
Liconsed Capactty: 8 ’ Number of Residsnts who;

Number of Resldents Sorved: 7

Secursd Damentia Care Unit in Home: Na
Area: '

Secured Demantia Unit Capacity, if Applicatie:

Number of Rosldants Sorved [n Sacured Damentia Care Unit,
ft applicablo: o

Numbiér of Currant Hosplce Residents: ©

Recelve Supplemantal Sacu‘rlty Income: 2
Are 80 Years of Age or Older: 6

Have Mental lliness! 7

Hayve an Intellecfual Disabiiity: 0

Have a Mobillty Need: O

Have a Physleal Disabliity:
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Viclafion Report: 12795 - 03/29/2017 - Kazimer, Lauren
PCH Nama: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

4. REGULATION §5 Pa,Code §2600 ‘

2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglonal office or the
perscnat care home complaint holline within 24 hours in a manner designated by the Department. Abuse reporting shall
alsg follow the gmdelmes in section 2600.15 {ralating to abtise reporling covered by taw).

2a. DESCRIPTION OF VIOLATION -
Residént # 1's Simvastatin 40 MG, was not available for adminisiration fram 03/24/17 {o 3129!17 The home has not submilted an

tncident report to the Dapatdment.

3. PLAN OF GORRECTION (PQC) (Attach pages as necessary. Remamber (hat you must sign and date any attached pages.)

Include staps lo correct the violetion dascribed above and steps lo praveal a similar viclallon from ocouring egaln. If staps cannot be complaled
immsdialely, include dalps by which the sfeps will be complelad.

The home will report ingident or condition to the Department's personal care home regional office or the
personal ¢are home complaint hotline within 24 hours in @ manner designated by the Depariment. The home
administrator will inform staff of all reportable incidents and what is required fo be reported to the Department at the
mandatory staff meeting on 5/25/17. This topic will be discussed at future staff meelings quarterly. -

. The home will also post the: list of reportable incident in the staff office.

Repeat Violation: No Data(s) of Previous Viclation(a):

-| Signature of Lagal Entity Representati ;
{Reguired an EVERY Page) , S
Printed Name and Title of Legal Entity Representative (Z@f{l&t «h V-Q

{ReaulredonEVERYPMAWANMW%GW s Db Date "/ I@h -

PDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!{ﬂEl

The above plan of correction is approved as of M.Zﬂ Plan of correction implementation stalus as of “]
(Date) e /
’ ' {] Fully Implemented

_[Z"/l:’/arllally Implemented - Adequate Progress

e

The above plan of correction was approved by [j Partially Implemeanied - Inadeguate Progress
nitigls . ’
igie) ] Notimplemented
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Violation Report; 12795 - 03/29/2017 - Kazimer, Lauren :
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY

1. REGULATION 585 Pa.Codo §2800
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
Resident # 2's nebulizer machine {not In use) was gbssrved an the fleor in the common living arsa of the home. [n addition, the face
| mask of the nebulizer was dirly and faving on lop of a dusty bookcase dusty in lhe same room,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you oust sign and date any attached pages.)

Includa sleps fo comuct the viofaiton describgd above end staps to pravenl a simiar violalion from occuriing agoein. If sleps cannot be complaled
Immedigiely, include dales by which the steps Wil be complotad.

Resident's #2 nebulizer machine was cleaned and placed in the medication cabinet, where it will be stored and cleaned
after each use. .

Repeat Violafion: No Date{s) of Provious Violation{s): )
Signature of Legal Entity Representative
Reaulrad an EVERY Padge % e N
Printed Name and Title of Legal Enlity Re res;ntat[v % c@( n %u,Q Date -
{Reauired on EVERY Paq%@w\c‘ ﬂ"%[& m T 37 {b‘ (JQ
- . 7 ’ j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of carrection is approved as of E%A‘gé_j_ " Plan of correction implementation status as of [, /<267 47
{D4te) {Dals
: [] Fully miplemented

[T parialty implemented - Adequate Progress

The abovs plan of correstion was approved by i L__] Pantially Implemented - Inadequate Progress
. (E%iﬁéls)

[1 Notimplerentad
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Violafion Report: 12795 - (032972017 - Kezimer, Lauren
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 85 Pa.Cade §2600
2600.85(d) - Trash In kitchens and bathrooms shall be keptin covered trash receptacles that prevent he penetration of

insects and rodents,

2a. DESCRIPTION QF VIOLATION
Twio black frash cans in the kilchen did nol have llds.

3, PLAN OF CORREGTION (POG) {Attach pages s necessary, Remember that you must sign and date any attached pages.)
Incliuda steps lo correct tha violalion describod above end slaps lo preveni a similer vialalfon from ocourring agalp, I stops cannot be complated
immedialely, include dates by which tha steps will bs complaled.

Trash cans In the kitchens will have lids and posting will be placed above each Irash can advising staff not remove the
lids from the trash can. If a lid is missing staff should report it to the administrator or personal assistant immediately.

Ropeat Vialation: No Date{s) of Previous'vfcianon(s]

Signature of Legal Eniity Representative
{Requlred on BVERY Paqe) Y

Printed Name and Titte of Legaj En tyﬂeprese fative / WIJ{A«M Date
v'}*’&(/‘f’ ms l ({2 ‘

(Pato) Daidy
[] Fully Implemenled
Parlially tmplemented - Adequate Progress
/D Pariiaily Implemented - Inadequate Progress

[] Not lmpiemented

The above plan of correction was approved by

{Required on EVERY Page) &(c o b
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L]NEI i ,
The above ptan of correclion Is approved as of : Plan of correction implementation stalus as ofé 7 G 7




Paga 5 of 11
Violation Report; 12795 - 03/29/2017 - Kazimer, Lauren -
PCH Name: MORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 85 Pa.Cade §2600
2600.103¢h) - Kitchen surfaces must be of a nonporous material and cleaned and sanitized after each meal,

2a. DESCRIPTION OF VIOLATION
On 329117, \he bottem of the Klchen freezer had a layer of meat drippings and food debris.

3. PLAN OF CORRECTION (POC) (Atinch pages os necessary, Remember that you must sign and date any atiached pages.}

Inchiude steps lo corsct the violalion describad ahove and steps lo prevent a similar violation from occurilng agein, I steps cannol ba completed
immgdiately, include dales by which the sleps will be complated,

Staff will be reminded to ¢clean all surfaces, including the refrigerator and freezers during each shift at our
mandatory staff meeting on 5/25/17. The admmlstrator will add an addendum to the daily chore list to check for any
meat drippings and food debris,

Repeat Violation: Mo ‘Date(s) of Previous Violation(s):
]

Signature of Legal Entify Represantaﬂ%
{Redulred on EVERY Page] y Lﬂ(\)

{Required on EVERY Pags) W (l‘)f‘r VL-S (')Lft '{'\/"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Printed Name and Title of Leﬁ:\zntffy/mpr;sentatwa r g(@“oh V&x{ Date 5 / (0 /7
ib |

The above pian of comection is approved as of Q&%L / Plan of coirection implemantation status as of 7 7

D Eally Implemented
Partiaily Implamented - Adequale Prograss

The above plan of correclion was approved by D Parlially Implermented - Inadequale Prograss
hitial
}‘ D Mot Implemantsd
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Viclation Report: 12795 - 03/29/2017 - Kazimer, Lauren
PCH Narite: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 55 Pa.Code §2600
2600.103(j) - Outdated or spoiled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION
Hamburger paifies were observed in the kitchen freezer undaled and uniabeled.

3. PLAN OF CORRECTION {POC) tAttach pages as necessary. Remember thiat you aiust sign and date any attached pages.)

includa steps to camact the violslion dascribed ahove and steps lo preven! a simifar violation from ocouring egain. If sleps cannot be complaled
Immadiately, include datas by which the sleps will b8 complaled.

Staff will be reminded to date and label fpod at our manthiy staff mestings.
¢£/L€// .%( ‘//.«:,z/}/uﬂ:/ o1 /W‘?U{Z/j?{‘ %
Sade e M/&E/za%ﬂop& ! M/ﬂ )
B0 63;5170 /‘chey-;b 0%, ,%y/f”ﬂuﬁé// 2C

Repeat Violation: No Dafe{s} of Previous Viciallon(s):

Slgnature of Legal Entlty Repreaentative

(Requlred on EVERY Parej

. T
Printed Name and Titfe of Legal Bhtity e\p’}esenm\\r: MW Date g}
R i EVERY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corteclion is approved as of MQ—( b Plan of correction implementation status as of /2 7 //7
o ale

[] Fufty Implemented
C Q/Pgm’alfy Implemented - Adequate Progress
The above plan of correcllon was approved by ( @ . [[] Partislly Implamented - Inadequate Progress
’ * milials)

[] Motimplemented




Page 7 of 41

Violation Report: 12796 - 03/29/207 - Kazimer, Lavren
PCH Mame; NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 58 Pa.Code §2eq0
2600.162(c) - Menus, stating the specific food being served at sach meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shal be posted 1 week in advance in a ¢onspicuous and public place in the home.

2a, DESCRIFPTION OF VIOLATION
The home's meny, dated February 2017, was posfed In the kitchen, which Is usually lockad by the staff and inaccessibie lo residents.

3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remember that you must sign and date any attached pages.)

Includa slaps to comedt the violalion desenbed ahove and sleps {o provent a simifar violation from ecouming agaln. If steps cannot e complelad
immadislely, include dates by whicl the sleps wilf be cempleted,

As of 5{22/17 the hame will post monthly menus and will be posted in the kitchen and in the dining area. On 5/22/17
the June menu will be posted for the menth. We will continue to post monthiy menus each month.

S AL (| be Fatef o /695%4@ . e st
w Hen 3o dcecﬁ recect A ol neal }@C@

£V : (s} of :
Repeat Violation: Na | Date(s) of Pfevtcuﬂs WW-}

Stgnature of Legal Entity Representative ;
(Regjulred on EVERY Page) L""Q //43

Printed Name and Title of Lo tity Re rosentatlve {and bt Date
Requlired on EVERY Page ﬁ t ) / %7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of correction is approved as of m— P[an of correction Implementalion stalus as of 7 /S //
(Date} ’ . ate)
[ ] Fully lmplemented :

. ] Pertially Implemented - Adequale Progress
The above plan of corraction was approved by D Partially Implemented - inadequale Progross
é@iﬁ‘)

] Not Implemented
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Violation Report: 12735 - 03/29/2017 - Kazimer, Lauren .
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

4. REGULATION §5 Pa.Coda §2600 .
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distdbution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION QF VIOLATION :
- Resident # 1 is prescribed Acetaminophen 325 MG, Fiber Caps 0.52 GM, and Ibuprofen 200 MG PRN. On 3/2917 the medicalions
ware not available for administralion. ' .

- Resident # 3' is prescribed Docusate Sadiunt 100mg PRN. The medicallon was administered dafiy at 8:00 am and 8:00 pm.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and dafe any attached pages.)

Ineluda sleps fa comact the vioiation desenbed above and Slaps lo prevent e simifar violalfon from ocourming again. i steps cannot be éompfefed
immedlalely, includes dales by which ihe steps will be completed.

The medication for Resident #1 was sent back to the Pharmacy and ordered by staff due to the medication being
expired. The medications mentioned above for resident #1 was delivered to the home on 3/29/7 that afternoon on the
day of the inspection, (please see documents).

The home will have a staff member check all MARS when they come in for the month and check the medication
against the MAR, The administrator or personal.assistant will also check the new MAR so that 1t will be two people
checking the MAR to avoid any errors starting 5/29/17. Please see copies of Resident #3 MAR which shows that it
was cotrected and Docusate Sadium 100mg is docurmented as PRN

e howe ikl oo d o+ fou «t{'owr@’z medic atiow

.

[ e aud s o mecl oo frews concd Yo MADS
UL)(” lﬂt? mal‘oul-a}ma( B)efdrf'ym,‘q* (€ Qe

t‘@*&ec (L&, IR, J(ocf'«e. (kl g

——T

Repeat ViolationrNa Data(s) of Previous Violation(s):
Slgnature of Legal Entity Representative f
{Required on EVERY Page} L —t V}})
- T
Printed Name and Tltle of Leggd Entity Representative (@)01’3’“"‘ ey

{Required on EVERY Page) e e, ﬂ{bg Q\’GCM\- 'Datrij// t&[(’\?

-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion Is approved as of -24%%2_ Plan of correction implementaticn status as ot” /
e ! Zéé [l 7
. ’ (Dale

E] Fully implemented

mrﬁairy Implemented - Adequate Progress
[:] Pariially Implemented - Inadequate Prograss

(] Notimplemented

The above plan of corraction was appraved by
: Initiafsy

.
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Violation Report: 12796 - 032972017 - Kazimer, Lauren
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The Information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the lime the medication is
administered. -

2a. DESCRIPTION OF VIOLATION
On 3127117, Resident # 3's MAR was not initialed nor was the blood sugar count recorded for the 8:00 pm accu-check.

3, PLAN OF CORRECTION (POC) {Attach pages as nccessary. Remember thal you must sign and dale any attached pages.)

Inelude step’s fo comect lhe violation dascribel above and sleps o provent & simitar viofation frem ocourdng egaln. If steps cannol be compleled
immediately, liclude deles by which the steps wil ba complelsd,

The hare will ensure that all medications administration should be recorded at the time the medication is
administered. The administrator wiil remind staff to document on the MAR when they administrator medications and to
record all bloed sugars, The administrator will remind staff quarterly during monthly staff mesetings.

Repeat Violatlon: No ‘ Date(s} of Previous Violation(s):

Stgnature of Legal Enlity Representative
(Reguired on EVERY Page}

Printed Name and Title of Lega}{Entity ée\e;e\}at[ve «f/w" ot/ Date
(Required on EVERY Pade} W‘Qﬁ“’ o7 (O /5' (G ( s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of %ﬁ Plan of correclion implementalion slalus as of -
) afe Zéé)_z
{Date
[T] Fully tmplemented

/Z/Partially fmplemented - Adequate Progress

The above pian of correction was appraoved by i %;2 ’ |:] Partially Implemented - Inadequate Progress
: ftfals)

[] Motimplemented ‘
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Violation Report: 12795 - 03/28/20197 - Kazimar, Lauran
PCH Name: NORTHWESTERN HUMAM SERVICES OF MONTGOMERY COUNTY

1. REGULATION 55 Pa.Gode §2600
2600.187(d) - The home shall foilow the direclions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident # 1 is presciibed Simvastalin 40mg. il was nct available for administration from 03/24/17 to 3/29M17.

Resident # 3's Truform Slocking were not available for application 034217 to 5!18!‘1 7.

- Resident # 3' Is prescribed Docusate Sedium J00mg PRN. The medicalion was administered daily at 8:00 am and 8:00Q pm.

3, PLAN OF GORREGTION (POC) {Attach pages a5 nccessary. Remember that you must sign and dale any aftached poges.)

inclucls steps fo correct the violalion described above and slaps fo pravent a simitar violalion from occuming again. [f steps cannof be compfered .
immediatsly, lnclude dales by vehich the sfeps will ba compfe(eﬂ‘

The home will ensure that all medications are available and at the site. Staff will be required to complete a weekly
MAR audit effeclive 5/22/17{see document). The administrator will also complete a weekly MAR audit and review all
staff weekly MAR audits. A MAR audit was completed by the administrater on 512717

The home will ensure that Resident #3 Truform Stockings.are availabie for application, Resident #3 Stockings are kept
in the medication cabinet. They will be offered to him and If he refused staff are instructed to document the refusal on
the MAR. The administrator will remind staff at our scheduled monthly meeting on 6/26/17

The home will have a staff member check all MARS when they come in for the month and check the medication
against the MAR. The administrator or personal assistant will aiso check the new MAR so that it will be two people
checking the MAR to avold any errors starting 5/29/17. Please see copies of Resident #3 MAR which shows that it
was corrected and Docusate Sedium 100mg is decumented as PRN

Reneat Violation: No Data(s) of Previous Violatlan(s):

Signature of Legal Entlty Representative
{Ragulred on EVERY Page)

Printed Name and Title of Legal E tlty Rapresantatwe _’SLQQ (‘4 U‘Q Date —
[Requlred on EVERY Paga} 'NN}/OUW M0 Cox {/\—' bh(p ’(“7

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The abave plan of correction is approved as of j%{lfjl-’— Plan of cosreclion implementation stalus as of 7,
. 8 : .

D Fully Implamented
Z/Paﬂtally Implemented - Adaquate Progress

The above plan of corraclion was approved b Partlally Implemented - Inadequate Progress
Y i
3
(hefs) ] Mot implemented

als,
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Yiolatlon Repert: 12796 - 03/2972017 - Kazimar, Lauren
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 55 Pa.Code §2600 .
2600.221(b) - The program must provide social, physical, intelleclual and recreational aclivities In a planned, cdordinated
and struclured manner,

2a, DESCRIPTION OF VIOLATION
The home's acliviies program does nol includs any social, physical and intellectual acivities. Bingo is lisled, howaver the residents
reper it is nof played : .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rennember that you must sign and date any attached pages)

Inciuds sleps (o corract the vielstion descrihad above and siegs to pravent & simifar viotation From occiing again. If sleps cantiot ba completed
fmmediately, lnclude dates by which the staps will ha compleled.

The heime will ensure that the activity calender includes, social, physical and intellectual activities. The activily calender
will be discussed at the staff mesting on 5/25/17 to remind staff that they should be encouraging residents to pariicipate
in activities. They should be initiating the activities and pulling down the board games and bingo. (Please see actvites
calkender)

Repeat Violation: No Date(s) of Prevlous)ﬂ_o\lalfon{s}:
Signature of Lagal Enfity Representatl

{Required on EVERY Page) ﬁ;,p L_——// M .

Printed Name and Titlo of Lagel Enfity Represen ative b ~ Date
Ragulrad on EVERY Pa e/jﬁ\é@"\(\fl M&,ﬂﬂ/ {[VC!M /_)“P’I { "7

T A3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plai of correclion s approved as of iZ%ZL’?__ Pfan of carreclion implementation staius as of 7{5 /é 7
(Dale) {Tate)

. D Fully Implamentad
D Partially Implemented - Adequate Progress
,Zr Parlzlly Implemented - [nadequate Progress

D Not Implemanted

The above plan of carreclion was approved by :
. initials)




